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Question # 1 


1D: 52806 Which class of medications is NOT used to control heart rate in atrial fibrillation or flutter? 


Notanswered 


Select one: 
Beta-blockers X% 
Non-DHP CCB's % 
DHP CCB's V 
Cardiac glycosides % 


TOPIC: Supraventricular Tachycardias 


LEARNING OBJECTIVE: 
To identify treatment modalities for supraventricular tachycardia (SVT). 


BACKGROUND: 


Supraventricular tachycardia is a cardiovascular condition arising when a rapid heartbeat, usually occurring 
from uncoordinated and unsynchronized electrical signals originates above the ventricles. Supraventricular 
tachycardia occurs when faulty electrical connections in the heart or abnormal areas of electrical activity 
trigger and sustain an abnormal rhythm. When these events occur, the heart rate rapidly accelerates and 
doesn't allow enough time for the heart to fill with blood before it contracts again. 

The technical term of SVT defines the collection of conditions where tachyarrhythmias originate from above 
the ventricles. This umbrella condition includes atrial fibrillation, atrial flutter and encompasses tachycardias 
such as atrioventricular nodal re-entry tachycardia (AVNRT), atrioventricular re-entry tachycardia (AVRT), atrial 
tachycardia (AT). AVNRT being the most common is usually benign causing no reportable symptoms. 
Treatment of SVT depends on the subtype and the severity of symptoms. Non-pharmacologic therapies for 
SVT include catheter ablation, cardioversion or in rare circumstances, left atrial appendage occlusion. While 
these therapies are reserved for more severe cases with persistent arrhythmias, there are multiple 
pharmacologic choices that may also be investigated. Often times with arrhythmias, the first choice is 
whether to pursue rate or rhythm control. 

A beta-blocker or a non-dihydropyridine calcium channel blocker (diltiazem or verapamil) is recommended 
for initial control of heart rate. Non-DHP CCBs tend to be more potent vasodilators than DHP agents, 
whereas the latter have more marked negative inotropic effects. Digoxin, a cardiac glycoside should be 
considered only when the response to first-line agents is inadequate, as this medication tends to have a 
lesser chance of beneficial outcomes relative to an increased risk of mortality. 


RATIONALE: 


Correct Answer: 


+ DHP CCB's - Only non-dihydropyridine calcium channel blockers are used in atrial fibrillation and 
other tachyarrhythmias. 


Incorrect Answers: 


* Beta-blockers - Establishing a proper heart rhythm by using antiarrhythmics is one line of therapy for 
SVT. 


+ Non-DHP CCB's - Non-dihydropyridine calcium channel blockers such as verapamil are used in SVT. 


© Cardiac glycosides - Glycosides such as digoxin are commonly used in SVT, although there are 
increased mortality risks than other first-line options such as beta-blockers or Non-DHP CCB's. 


TAKEAWAY/KEY POINTS: 


Only non-DHP CCBs are used for rate control as DHP CCBs exert less cardiac effects and are more potent 
vasodilators. 


REFERENCE: 


[1] Birnie P, Nery P. Cardiovascular Disorders. Supraventricular Tachycardia, In: Compendium of Therapeutic 
oh AN Fanadian Dha aaa e aeror 


Question # 2 


1D: 52805 
Notanswered 


Y Fag question 


Serd Feedback 


Question #: 3 


1D: 52808 
Not answered 


Fag question 


(sera rear 


seein en 
[2] Macle L, Cairns JA, Leblanc K et al. 2016 focused update of the Canadian Cardiovascular Society guidelines 

for the management of atrial fibrillation, Can J Cardiol 2016;32(10):1170-85. 

B] Frishman W. Calcium channel blockers: difference between subclasses, Am J Cardiovasc Drugs. 2007-7 

Suppl 1:17-23. 
https://www.ncbi.nim.nih.gov/pubmed/19845073.9620Am%20)%20Cardiovasc%20Drugs.%202007;7%20Supp1%201:17- 
23,%20Calcium%20channel%20blockers:%2 Odifferences%20between%20subclasses.%20Frishman%20WH1 


The correct answer is: DHP CCB's 


TJ is an 80 year old woman who enjoys crocheting and spending time with her grandchildren. She has 
osteoporosis and has fallen twice in the last month. She takes Alendronic acid 70mg once weekly, 
calcium carbonate 500mg once daily and vitamin D 1000 lu once daily. She was playing with her 
grandchildren in the backyard and suddenly started having heart palpitations, extreme dizziness and 
chest pain. She presents to hospital and an ECG is done. Doctors diagnose her with supraventricular 
tachycardia. 


All of the following are possible goals of therapy for T) EXCEPT: 


Select one: 
Convert to sinus rhythm and maintain it 3 
Controlling rate 
Ensuring hospital stay is long enough for patient to make a full and complete recovery Y 


Preventing side effects from drugs ® 


TOPIC: Supraventricular Tachycardias 


LEARNING OBJECTIVE: 
To identify goals of therapy of supraventricular tachycardia (SVT). 


BACKGROUND: 
Goals of therapy for patients with supraventricular tachycardias include: 


e Converting to sinus rhythm and maintaining it 
e Controlling rate 


* Preventing side effects from drugs 


RATIONALE: 
Correct Answer: 


* Ensuring hospital stay is long enough for patient to make a full and complete recovery - Long 
hospital stays increase the risk of nosocomial infections and other complications. Patients should be 
stable before discharge and can continue to recover at home. 


Incorrect Answers: 


* Convert to sinus rhythm and maintain it - Converting to sinus rhythm and maintaining it is a goal of 
therapy. 


© Controlling rate - Controlling rate is a goal of therapy. 


* Preventing side effects from drugs - Preventing side effects from drugs is a goal of therapy. 


TAKEAWAY/KEY POINTS: 


Long hospital stays increase the risk of nosocomial infections and other complications. Patients should be 
stable before discharge and can continue to recover at home. 


REFERENCE: 


[1] Birnie P, Nery P. Cardiovascular Disorders. Supraventricular Tachycardia, In: Compendium of Therapeutic 
Choices. Ottawa, ON: Canadian Pharmacists Association. https://mymtx.ca. 

[2] Wyse DG, Waldo AL, DiMarco JP et al. A comparison of rate control and rhythm control in patients with 
atrial fibrillation. N Engl J Med 2002;347(23):1825-33. 


The correct answer is: Ensuring hospital stay is long enough for patient to make a full and complete recovery 


Pill-in-pocket therapy is warranted in which of the following scenarios? 


Select one: 


Asymptomatic'and infrequent symptoms of SVT % 


Question #:4 


1D: 52803 
Notanswered 


Y Fiag question 


Serd Feedback 


raloxysmarang severe symptoms of 3v1 a 
Recurrent and symptomatic atrial tachycardia X 


Paroxysmal and infrequent symptoms of SVT ¥ 


TOPIC: Supraventricular Tachycardias 


LEARNING OBJECTIVE: 
To identify therapies of supraventricular tachycardia (SVT). 


BACKGROUND: 


Management of SVT episodes with the pill-in-pocket approach is a rapid method to reduce symptoms when 
palpitations arise. Usually reserved for paroxysmal, minimally severe symptoms, this treatment strategy will 
terminate SVT and other common arrhythmias in order to prevent progression. This therapy does not 
prevent future episodes of arrhythmias but is a convenient and inexpensive option. 


Suitable pill-in-pocket candidates should not have LV dysfunction or sinus bradycardia. Intermittent single- 
dose therapy minimizes exposure to unnecessary pharmacological therapy between cardiac events. 


RATIONALE: 
Correct Answer: 


* Paroxysmal and infrequent symptoms of SVT - Paroxysmal and infrequent symptoms of 
tachyarrhythmias may be treated with pill-in-pocket therapy. 


Incorrect Answers: 


* Asymptomatic and infrequent symptoms of SVT - Asymptomatic patients or those with minimal 
symptoms most often do not require therapy. 


* Paroxysmal and severe symptoms of SVT - Severe symptoms of SVT should not be treated with pill- 
in-pocket therapy. 


* Recurrent and symptomatic atrial tachycardia - Recurrent and symptomatic symptoms of SVT 
should not be treated with pill-in-pocket therapy. 


TAKEAWAY/KEY POINTS: 


Pill-in-pocket therapy is warranted when those with infrequent episodes of arrhythmias with non-severe 
impact on the quality of life. 


REFERENCE: 


[1] Birnie P, Nery P. Cardiovascular Disorders. Supraventricular Tachycardia, In: Compendium of Therapeutic 
Choices. Ottawa, ON: Canadian Pharmacists Association. hitps://myrxtx.ca. 


The correct answer is: Paroxysmal and infrequent symptoms of SVT 


Which of the following statements regarding amiodarone in tachyarrhythmias is FALSE? 


Select one: 
A loading dose is necessary X 
Food decreases the extent of absorption and amiodarone should be taken on an empty stomach Y 
As a substrate of CYP 3A4, amiodarone should not be taken with grapefruit products * 


Nausea is one of the most common adverse reactions to amiodarone % 


TOPIC: Supraventricular tachycardias 


LEARNING OBJECTIVE: 
To identify treatment modalities for supraventricular tachycardia (SVT). 


BACKGROUND: 


Supraventricular tachycardia is a cardiovascular condition arising when a rapid heartbeat, usually occurring 
from uncoordinated and unsynchronized electrical signals originates above the ventricles. Supraventricular 
tachycardia occurs when faulty electrical connections in the heart or abnormal areas of electrical activity 
trigger and sustain an abnormal rhythm. When these events occur, the heart rate rapidly accelerates and 
doesn't allow enough time for the heart to fill with blood before it contracts again. 


The technical term of SVT defines the collection of conditions where tachyarrhythmias originate from above 
the ventricles. This umbrella condition includes atrial fibrillation, atrial flutter and encompasses tachycardias 
such as atrioventricular nodal re-entry tachycardia (AVNRT), atrioventricular re-entry tachycardia (AVRT), atrial 
tachycardia (AT). AVNRT being the most common is usually benign causing no reportable symptoms. 


Treatment of SVT depends on the subtype and the severity of symptoms. Non-pharmacologic therapies for 
SVT include catheter ablation, cardioversion or in rare circumstances, left atrial appendage occlusion. While 
these therapies are reserved for more severe cases with persistent arrhythmias, there are multiple 


pharmacologic choices that may also be investigated. Often times with arrhythmias, the first choice is 
whathar ta nirera rate ar rhuthm eantral 


Question #: 5 


1D: 52807 
Notanswered 


Y Fag question 


eae — 


The selection of antiarrhythmic drug therapy is determined by coexisting structural heart disease. 
Amiodarone is more effective than sotalol or propafenone for the prevention of recurrences of atrial 
fibrillation as shown by the Canadian Trial of Atrial Fibrillation (CTAF), but side effects may lead to the 
discontinuation in up to 18% of patients. Amiodarone is a class 3 antiarrhythmic that is used for both 
hemodynamically unstable ventricular tachycardia (VT) and recurrent ventricular fibrillation (VF). For 
ventricular arrhythmias, a loading dose and maintenance are required to achieve proper serum 
concentrations. Loading doses of 800 to 1,600 mg per day are required for 1 to 3 weeks until a therapeutic 
response occurs. It is best to dose since daily but often time doses above 1,000 mg daily may increase 
gastrointestinal side effects and warrant divided daily doses. Food not only helps reduce nausea but 
increases the extent of absorption. As a CYP 3A4 substrate, there are many interactions with 3A4 inhibitors 
(ie, grapefruit) and 3A4 inducers (i.e. carbamazepine). Gastrointestinal side effects such as nausea and 
diarrhea are the most common adverse reactions followed by ophthalmologic (i.e, visual disturbances) and 
dermatologic (i.e. photosensitivity). Amiodarone is also a weak CYP 3A4 inhibitor. 


RATIONALE: 
Correct Answer: 


* Food decreases the extent of absorption and amiodarone should be taken on an empty stomach 
- Food increases the rate and extent of absorption of amiodarone. Because of the food effect on the 
absorption of amiodarone hydrochloride, the administration of amiodarone consistent with regard to 
meals. 


Incorrect Answers: 


* A loading dose is necessary - Loading doses of 800 to 1,600 mg/day are required for 1 to 3 weeks 
(occasionally longer) until therapeutic response to ventricular arrhythmias occurs. 


e Asa substrate of CYP 3A4, amiodarone should not be taken with grapefruit products - 
Amiodarone is a 3A4 substrate and should be avoided with the use of 3A4 inducers or inhibitors. 


* Nausea is one of the most common adverse reactions to amiodarone - According to monographs, 
nausea is the number one reported adverse reaction. 


TAKEAWAY/KEY POINTS: 
Food increases the extent of amiodarone's absorption and may reduce associated nausea. 


REFERENCE: 


[1] Birnie P, Nery P. Cardiovascular Disorders. Supraventricular Tachycardia. In: Compendium of Therapeutic 
Choices. Ottawa, ON: Canadian Pharmacists Association. https://mynxtx.ca. 

[2] Made L, Cairns JA, Leblanc K et al. 2016 focused update of the Canadian Cardiovascular Society guidelines 
for the management of atrial fibrillation. Can J Cardiol 2016;32(10):1170-85. 

B] Pharma Science Inc. Amiodarone Monograph. 2016. https://pdf-hres.ca/dpd_pm/00035425.PDF 


The correct answer is: Food decreases the extent of absorption and amiodarone should be taken on an 
empty stomach 


CH is a 57 year old male presenting with heart palpitations, profuse sweating and lightheadedness. 
CH hasa medical history of hypertension, type 2 diabetes mellitus and hypercholesterolemia. CH also 
has seasonal affective disorder but is well controlled with medication. 


Calculate CH's stroke risk using the CHADS) risk calculator. 


Select one: 
1x 
av 
3% 
5% 


TOPIC: Supraventricular Tachycardias 


LEARNING OBJECTIVE: 
To identify a patient-specific CHADS2 score. 


BACKGROUND: 


Anticoagulation therapy is warranted in atrial fibrillation to reduce the risk of future cardiac events. The most 
common complications of atrial fibrillation are blood clots that form in the heart and may travel to other 
organs and lead to ischemia. Oral anticoagulants are recommended for patients with an increased risk of 
stroke as per CHADS2 risk tool. The CHADS2 involves points for congestive heart failure, hypertension, age 
equal or greater than 65 years old, type 2 diabetes and previous stroke or transient ischemic attack. This 
score is then used to determine the risk of stroke in those with atrial fibrillation, 


RATIONALE: 


Correct Answer: 


Question #: 6 


1D: 52802 
Notanswered 


Fag question 


(sera rede 


e 2 -ùn nas nypertension ana alapetes wnicn means a LHAL3Z score oF Z. 


Incorrect Answers: 
© 1 -CH has a higher score than 1. 
© 3 - CH only has 2 risk factors, hypertension and diabetes meaning his score is 2. 


© 5 - CH has a CHADS2 score of 2 due to hypertension and diabetes. 


TAKEAWAY/KEY POINTS: 


CHADS? score is used for people with atrial fibrillation or arrhythmias to determine their risk of experiencing 
a stroke in the next year. As CH has hypertension and type 2 diabetes, his CHADS2 risk score is 2. 


REFERENCE: 


[1] Runde, D. CHADS2 Score for Atrial Fibrillation Stroke Risk - MDCalc. http://www.mdcalc.com/chads2- 
score-for-atrial-fibrillation-stroke-risk/. 


The correct answer is: 2 


Which of the following statements regarding supraventricular tachycardia (SVT) is FALSE? 


Select one: 


As atria send increased signals for contraction, the ventricles are overloaded and beat slower than w 
the atria 


Some with SVT will be asymptomatic while others may experience severe symptoms. % 
Uncoordinated electrical signals lead to the risk of increased heart rate % 


The most common type of SVT is atrioventricular nodal re-entry tachycardia (AVNRT). % 


TOPIC: Supraventricular Tachycardias 


LEARNING OBJECTIVE: 
To identify characteristics of supraventricular tachycardia (SVT). 


BACKGROUND: 


Supraventricular tachycardia is a cardiovascular condition arising when a rapid heartbeat, usually occurring 
from uncoordinated and unsynchronized electrical signals originates above the ventricles. Supraventricular 
tachycardia occurs when faulty electrical connections in the heart or abnormal areas of electrical activity 
trigger and sustain an abnormal rhythm. When these events occur, the heart rate rapidly accelerates and 
doesn't allow enough time for the heart to fill with blood before it contracts again. 


The technical term of SVT defines the collection of conditions where tachyarrhythmias originate from above 
the ventricles. This umbrella condition includes atrial fibrillation, atrial flutter and encompasses tachycardias 
such as atrioventricular nodal re-entry tachycardia (AVNRT), atrioventricular re-entry tachycardia (AVRT), atrial 
tachycardia (AT). AVNRT being the most common is usually benign causing no reportable symptoms. 


Although these tachycardias may not produce symptoms, many of them will manifest as the following: 


e A fluttering in your chest 


Rapid heartbeat (palpitations) 


Shortness of breath 


Lightheadedness or dizziness 


Sweating 


A pounding sensation in the neck 


Fainting (syncope) or near fainting 


RATIONALE: 
Correct Answer: 


* Asatria send increased signals for contraction, the ventricles are overloaded and beat slower 
than the atria - Even in tachyarrhythmias, the ventricles and atria are still in coordination in the vast 
majority of SVT cases (exceptions where structural heart diseases exist). 


Incorrect Answers: 


© Some with SVT will be asymptomatic while others may experience severe symptoms. - There are 
many cases of SVT that occur asymptomatically. 


* Uncoordinated electrical signals lead to the risk of increased heart rate - In SVT, there is an 
electrical disconnect between the atria and ventricles, often causing an elevated heart rate. 


* The most common type of SVT is atrioventricular nodal re-entry tachycardia (AVNRT). - 
Atrioventricular nodal re-entry tachycardia (AVNRT) is the most common type of SVT. 


Question #: 7 


1D: 52811 


Notanswered 


TAKEAWAY/KEY POINTS: 


Increase signals from the atria produce increased ventricular contraction as well. SVT is a term to define 
where the tachycardia originates, not where the tachycardia is located. 


REFERENCE: 


[1] Birnie P, Nery P. Cardiovascular Disorders. Supraventricular Tachycardia. In: Compendium of Therapeutic 
Choices. Ottawa, ON: Canadian Pharmacists Association. https://myrxtx.ca. 

[2] Bibas L, Levi M, Essebag V. Diagnosis and management of supraventricular tachycardias. CMAJ. 
2016;188(17-18):E466-E473. doi:10.1503/cmaj.160079. 


The correct answer is: As atria send increased signals for contraction, the ventricles are overloaded and beat 
slower than the atria 


When is digoxin used for rate control in atrial fibrillation or atrial flutter? 


Select one: 
As first-line treatment in elderly patients with moderate to severe symptoms % 
When non-DHP CCB's or beta-blockers are unsuccessful Y 
When beta-blockers are unsuccessful % 
When non-DHP CCBs are unsuccessful X% 


TOPIC: Supraventricular Tachycardias 


LEARNING OBJECTIVE: 
To identify treatment modalities for supraventricular tachycardia (SVT). 


BACKGROUND: 


Supraventricular tachycardia is a cardiovascular condition arising when a rapid heartbeat, usually occurring 
from uncoordinated and unsynchronized electrical signals originates above the ventricles. Supraventricular 
tachycardia occurs when faulty electrical connections in the heart or abnormal areas of electrical activity 
trigger and sustain an abnormal rhythm. When these events occur, the heart rate rapidly accelerates and 
doesn't allow enough time for the heart to fill with blood before it contracts again. 


The technical term of SVT defines the collection of conditions where tachyarrhythmias originate from above 
the ventricles. This umbrella condition includes atrial fibrillation, atrial flutter and encompasses tachycardias 
such as atrioventricular nodal re-entry tachycardia (AVNRT), atrioventricular re-entry tachycardia (AVRT), atrial 
tachycardia (AT). AVNRT being the most common is usually benign causing no reportable symptoms. 


Treatment of SVT depends on the subtype and the severity of symptoms. Non-pharmacologic therapies for 
SVT include catheter ablation, cardioversion or in rare circumstances, left atrial appendage occlusion. While 
these therapies are reserved for more severe cases with persistent arrhythmias, there are multiple 
pharmacologic choices that may also be investigated. Often times with arrhythmias, the first choice is 
whether to pursue rate or rhythm control. 


With the exception of some rare cases where intrinsic heart disease exists, most patients will need 
medications to achieve rate control. Either a beta-blocker or a non-dihydropyridine calcium channel blocker 
diltiazem or verapamil) is recommended for initial control of heart rate. DHP CCBs tend to be more potent 
vasodilators than non-DHP agents, whereas the latter have more marked negative inotropic effects. Digoxin, 
a cardiac glycoside should be considered only when the response to first-line agents is inadequate, as this 
medication tends to have a lesser chance of beneficial outcomes relative to an increased risk of mortality. 


RATIONALE: 
Correct Answer: 


* When non-DHP CCB's or beta-blockers are unsuccessful - If the benefits outweigh the risks and the 
patient has failed treatment with beta-blockers and non-DHP CCBs, digoxin may be used. 


Incorrect Answers: 


* As first-line treatment in elderly patients with moderate to severe symptoms - Digoxin may lead 
to increased mortality and is not the first-line treatment option. 


* When beta-blockers are unsuccessful - Both beta-blockers and non-DHP should be tried or ruled 
out before digoxin is used as a rate control agent. 


* When non-DHP CCBs are unsuccessful - Both beta-blockers and non-DHP should be tried or ruled 
out before digoxin is used as a rate control agent. 


TAKEAWAY/KEY POINTS: 


Digoxin may be used as a rate control agent when other first-line treatment options (BB or non-DHP CCB) 
have been ruled out or deemed unsuccessful. 


REFERENCE: 


[1] Birnie P, Nery P. Cardiovascular Disorders. Supraventricular Tachycardia, In: Compendium of Therapeutic 
Choices. Ottawa, ON: Canadian Pharmacists Association. hitps://mynxtx.ca. 
121 Madle L Cairns JA. Leblanc K et al. 2016 focused undate of the Canadian Cardiovascular Societv auidelines 


Question #: 8 


Ip: 52810 


Notanswered 


Question #:9 


for the management of atrial fibrillation. Can J Cardiol 2016;32(10):1170-85. 
The correct answer is: When non-DHP CB's or beta-blockers are unsuccessful 


Which of the following is NOT a risk factor for the development of supraventricular tachycardia (SVT)? 


Select one: 
Budesonide use V. 
Digoxin use% 
Respiratory disease X 
Excessive alcohol use % 


TOPIC: Supraventricular Tachycardias 


LEARNING OBJECTIVE: 
To identify the risk factors of supraventricular tachycardia (SVT). 


BACKGROUND: 


Supraventricular tachycardia is a cardiovascular condition arising when a rapid heartbeat, usually occurring 
from uncoordinated and unsynchronized electrical signals originates above the ventricles. Supraventricular 
tachycardia occurs when faulty electrical connections in the heart or abnormal areas of electrical activity 
trigger and sustain an abnormal rhythm. When these events occur, the heart rate rapidly accelerates and 
doesn't allow enough time for the heart to fill with blood before it contracts again. 


The technical term of SVT defines the collection of conditions where tachyarrhythmias originate from above 
the ventricles. This umbrella condition includes atrial fibrillation, atrial flutter and encompasses tachycardias 
such as atrioventricular nodal re-entry tachycardia (AVNRT), atrioventricular re-entry tachycardia (AVRT), atrial 
tachycardia (AT). AVNRT being the most common is usually benign causing no reportable symptoms. 


The following are some of the inherent risk factors for developing tachyarthythmias: 


Family history 


Medications (i.e, digoxin, theophylline) 


Medical Conditions (i.e, cardiac abnormalities, cardiovascular disease, respiratory disease) 


Older age 


Thyroid abnormalities 


Anxiety/emetional stress 


Physical exertion 


Obstructive sleep apnea 


Excessive use of alcohol, tobacco, caffeine and/or illicit drugs 


RATIONALE: 
Correct Answer: 


* Budesonide use - Budesonide is not commonly linked to SVT or other tachyarthythmias. 


Incorrect Answers: 
* Digoxin use - Digoxin is linked to an increased risk of SVT. 
* Respiratory disease - Respiratory disease is a medical condition that increases the risk of SVT. 


© Excessive alcohol use - Alcohol use is linked to an increased risk of SVT. 


TAKEAWAY/KEY POINTS: 


Risk factors for SVT come from cardiac abnormalities or disease as well as some medications such as digoxin, 
theophylline or social choices such as caffeine or alcohol. 


REFERENCE: 


[1] Birnie P, Nery P. Cardiovascular Disorders. Supraventricular Tachycardia, In: Compendium of Therapeutic 
Choices. Ottawa, ON: Canadian Pharmacists Association. https://mymtx.ca. 

[2] Bibas L, Levi M, Essebag V. Diagnosis and management of supraventricular tachycardias. CMAJ. 
2016;188(17-18):£460-£473. doi:10.1503/cmaj.160079. 

[3] Page RL, et al. 2015 ACC/AHA/HRS guideline for the management of adult patients with supraventricular 
tachycardia: Executive summary. Heart Rhythm. 2016;13:92. 


The correct answer is: Budesonide use 


1D: 52809 


Notanswered 


Fag question 
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Question #: 10 


1D: 52804 


Notanewered 


R 


question 


Which of the following medications can NOT be used for pill-in-pocket therapy for SVT? 


Select one: 
Flecainide %. 
Sotalol * 
Propafenone ® 
Diltiazem CD Y 


TOPIC: Supraventricular Tachycardias 


LEARNING OBJECTIVE: 
To identify therapies of supraventricular tachycardia (SVT). 


BACKGROUND: 


Management of SVT episodes with the pill-in-pocket approach is a rapid method to reduce symptoms when 
palpitations arise. Usually reserved for paroxysmal, minimally severe symptoms, this treatment strategy will 
terminate SVT and other common arrhythmias in order to prevent progression. This therapy does not 
prevent future episodes of arrhythmias but is a convenient and inexpensive option. 


Therapy for pill-in-pocket treatment consists of non-DHP CCBs such as verapamil or diltiazem as well as 
beta-blockers, propafenone and flecainide. Immediate release medication should be used for this type of 
therapy for its rapid onset of action. 


Suitable pill-in-pocket candidates should not have LV dysfunction or sinus bradycardia. Intermittent single- 
dose therapy minimizes exposure to unnecessary pharmacological therapy between cardiac events. 
Flecainide and propafenone should not be used in patients with coronary artery disease or structural heart 
disease. 


RATIONALE: 
Correct Answer: 


* Diltiazem CD - Long-acting forms of pill-in-pocket medications should be avoided due to the need 
for a rapid effect. 


Incorrect Answers: 
© Flecainide - Flecainide is an antiarrhythmic that may be used for pill-in-pocket therapy. 


© Sotalol - Although sotalol is a non-selective beta-blocker, it may still be used for pill-in-pocket 
treatment due to its antiarrhythmic properties. 


* Propafenone - Propafenone is an antiarrhythmic that may be used for pill-in-pocket therapy. 


TAKEAWAY/KEY POINTS: 


Pill-in-pocket therapy is warranted when those with infrequent episodes of arrhythmias with non-severe 
impact on the quality of life. Beta-blockers or antiarrhythmics in immediate-release formulations are 
indicated. 


REFERENCE: 


[1] Birnie P, Nery P. Cardiovascular Disorders. Supraventricular Tachycardia, In: Compendium of Therapeutic 
Choices, Ottawa, ON: Canadian Pharmacists Association. https://mynxtx.ca. 


The correct answer is: Diltiazem CD 


Which of the following symptoms does NOT commonly occur with supraventricular tachycardia (SVT)? 


Select one: 
Heart palpitations * 
Seizures Y 
Extremity numbness X 
Lightheadedness ¥ 


TOPIC: Supraventricular Tachycardia 


LEARNING OBJECTIVE: 
To identify the characteristics and symptoms of supraventricular tachycardia (SVT). 


BACKGROUND: 


Supraventricular tachycardia is a cardiovascular condition arising when a rapid heartbeat, usually occurring 
from uncoordinated and unsynchronized electrical signals originates above the ventricles. Supraventricular 
tachvcardia occurs when faultv electrical connections in the heart or abnormal areas of electrical activitv 


trigger and sustain an abnormal rhythm. When these events occur, the heart rate rapidly accelerates and 
doesn't allow enough time for the heart to fill with blood before it contracts again. 


The technical term of SVT defines the collection of conditions where tachyarrhythmias originate from above 
the ventricles. This umbrella condition includes atrial fibrillation, atrial flutter and encompasses tachycardias 
such as atrioventricular nodal re-entry tachycardia (AVNRT), atrioventricular re-entry tachycardia (AVRT), atrial 
tachycardia (AT). AVNRT being the most common is usually benign causing no reportable symptoms. 


Although these tachyarrhythmias may not produce symptoms, many of them will manifest as the following 
more common symptoms: 


A fluttering in your chest 


Rapid heartbeat (palpitations) 


Numbness in digits/extremities 


Shortness of breath 


Lightheadedness or dizziness 


Sweating 


A pounding sensation in the neck 


Fainting (syncope) or near fainting 


SVT and other tachyarrhythmias rarely lead to seizures. Some studies state seizures may lead to cardiac 
abnormalities but there is clinical overlap between the two conditions. Seizures may occur from altered 
cardiac function when cerebral perfusion is greatly decreased. 


RATIONALE: 
Correct Answer: 


* Seizures - Seizures are a very rare side effect of some arrhythmias when cerebral perfusion is greatly 
decreased, 


Incorrect Answers: 
+ Heart palpitations - Palpitations are a common symptom of tachyarthythmias. 
© Extremity numbness - Tingling or numbness in digits and extremities is a possible symptom of SVT. 
* Lightheadedness - Lightheadedness and fainting are possible symptoms of SVT. 


TAKEAWAY/KEY POINTS: 
Seizures are a very rare side effect of altered cardiac function such as SVT. 


REFERENCE: 


[1] Birnie P, Nery P. Cardiovascular Disorders. Supraventricular Tachycardia. In: Compendium of Therapeutic 
Choices, Ottawa, ON: Canadian Pharmacists Association. https://mynxtx.ca. 
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The correct answer is: Seizures 


Finish review 


4 PharmAchieve Corporation Ltd. and the Achieve Group of Companies. PharmA 


the Pharmacy Examining Board of Canada (PERC). CDE is a trademark of the Canadian Diabetes Educator 
Board, Ter 3 


